Ever since first reading the classical account by Hilton 2. The adhesion of the surfaces of the tonsils of the
opposite side, the highest part of the curve reaching a little below the external occipital protuberance. The integuments, together with the muscles at the nape of the neck, were rapidly dissected down from the occipital bone until the finger felt the posterior border of the foramen magnum ; pressure forceps were applied to the occipital arteries, and to several bleeding points in the nuchal muscles.
The flap having been held down out of the way by means of a stitch passing through its apex and the skin of the neck below, a f-inch trephine was applied to the occipital bone in the mesial plane, a little above the foramen magnum. The disk of bone removed was found to include a small segment of the foramen magnum. The dura bulged, and did not pulsate. The trephine opening was enlarged in the transverse direction by gouge forceps. A curved needle, threaded with fine silk, was then passed through the dura at the upper and lower parts of the exposed membrane, so as to include and ligature the small sinus in the falx cerebelli. The ?dura was incised transversely between the ligatures, and additional vertical incisions having been made, the two dural flaps were turned back so as to expose the arachnoid covering the posterior extremities of the cerebellar tonsils and its reflection from them downwards over the lower part of the medulla.
The arachnoid, thus exposed, was found to be slightly thickened and more opaque than normal. 
